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uphold that meaning. But this fact stands out, where these people are 
steeped in mire and in filth, it is due not at all to their religious condition, 
but it is the result of their poverty and of the social conditions which 
compel them to live in their miserable hovels, overcrowded and cramped 
together in a fashion that would ill befit even the dumb brutes, to whom 
oftentimes we give better care than to some poor human beings. It is 
well for us who are fortunately placed, who have our large, well-lighted, 
well-ventilated rooms, homes with abundant bathing and sleeping facil- 
ities, to preach to these poor creatures about keeping their windows open, 
about bathing regularly and what not, but who shall tell whether we 
would be more docile than they in these matters were their positions and 
ours to be reversed? 

I am pleading for a greater sympathy for the unfortunate members 
of our community who frequently understand us as little as we under- 
stand them. Let it be our part, as helpers of humanity, and certainly 
of all the professions none so consecrates itself to human helpfulness as 
the profession of nursing, to do what we may to enter into the moral 
and spiritual life of those whose language and whose customs are strange 
to us, but who, beyond their outward differences, are after all, blood of 
our blood, flesh of our flesh and spirit of our spirit. 



MILK FUND ASSOCIATION NURSING 1 
By m. b. McClelland 

Louisville, Kentucky 

The purpose of the Association is to reduce infant mortality and to 
increase the health and vitality of the surviving children. Perhaps 
half the mortality of the first year of life is due to ignorance, carelessness 
and indifference, and the milk-fund nurse must wage constant and re- 
lentless battle against this three-headed enemy if she hopes to make even 
a slight impression upon its stronghold, which is the home of the people. 

The nurse is an important member of that devoted band of workers 
who are striving to lower infant mortality and to better conditions in 
general for children. She may be a factor for great good, or she may 
exert a harmful influence in the district of her activities, according to her 
equipment for the rigorous responsibility of such work. 

When the nurse goes into the home and community she is given the 
opportunity of learning the relation of the environment to the welfare 

1 Read before the Kentucky State Association of Graduate Nurses, June 3, 
1913. 
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of the family. Her responsibility is more than giving instructions to the 
mother. She must arouse public interest as to the conditions existing 
which are detrimental to good motherhood. It is only upon the demand 
of the public that the lawmakers will make laws and appropriate funds. 
The nurse soon learns that to be successful in her work she must be 
resourceful, sympathetic, not easily discouraged, firm, but at the same 
time kind. She is the physician's assistant at the conference which is 
held at the Station, and later follows the baby into the home, teaching 
the mother how to carry out the instructions which the physician has 
given. The mother must be taught in the simplest manner and the 
instruction must be repeated many times. The nurse soon becomes a 
friend and adviser and is brought into very close contact with the 
family life. Mothers, though sometimes ignorant and very poor, are 
willing to fulfill their obligations to their children, and the nurse must 
give direction and guidance. This is not an easy task, as they do not 
always follow instructions, the grandmother and neighbors being ever 
ready with advice, so that the nurse needs much patience, tact and wis- 
dom. If patience is her chief virtue, she must also have a knowledge of 
the diseases of infancy and the ability to detect their symptoms. One 
of her first and most important duties is to encourage maternal nursing, 
to teach that the baby must have light and air. We need strong regula- 
tions for the proper kind of housing, but much discomfort maybe avoided 
by attention to the bathing and clothing of the baby. 

A large number of the mothers whom we visit are very ignorant there- 
fore the necessity of educating them in their homes, teaching them better 
habits, hygiene and a higher standard of morality. The ignorance of 
many of the educated, if one may use a paradox, and their attitude to- 
wards the problem of baby saving, are incomprehensible. We will 
have to admit that it does become discouraging when we find a mother 
who is indifferent and also lazy. However, in our accomplishment of 
these duties lies our success as " Infant- Welfare Nurses." Oftentimes 
we do succeed and when the mother has learned the lesson of cleanliness 
and has some idea of system she finds plenty of time to attend our weekly 
conferences. There she learns through her own and others' experience 
what brought the baby's weight up and the causes for its better general 
condition, she gains full confidence in the doctor, the nurse and their 
work. The nurse knows and the doctor can tell that the time has now 
come when the mother has begun the most important part of her educa- 
tional process, for she is now ready to let them watch her baby when it 
is well, weigh it, chart it, change its diet and regulate its routine of living 
once or twice a month. She is also ready to tell her experience to her 
neighbors and thus the conference grows. 
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Keeping well babies well is the fundamental principle of the vital and 
constructive work being done today. To the skill and intelligence of a 
visiting nurse is added the fact that the work is being done with life at 
its very foundation, all its possibilities are before it. The hope of this 
work lies in the fact that teaching a mother the proper care of a little 
baby involves almost every question of health and right living for each 
member of the family. They do not all need boiled bottles, but they do 
need fresh air and simple diets worked into the family menu. 

Having the foreign element to deal with makes the food and clothing 
proposition very hard to handle. As soon as the babies are several months 
old the mothers persist in feeding them. It is difficult to explain that 
milk is sufficient food for the baby. Their idea is that milk is something 
to drink and not to eat. That is, they do not understand the nourishing 
qualities of the milk. They believe that a great deal of clothing must 
be kept on the baby until it is much older and stronger, no matter what 
the weather, especially Syrians and Italians. When our mothers have 
learned the proper methods of feeding, clothing and bathing their babies 
we have then reached the point of teaching them the simple preparation 
of the milk in the home. The mother takes a lesson in milk modifica- 
tion. She is taught to carefully wash her own hands as well as to boil 
the bottles. As she prepares her own baby's milk she realizes the respon- 
sibility and the importance of each detail. To be sure that the mother 
is ever thoughtful of the care of the milk, the nurse uses persistency in 
preaching the gospel of three: keep the milk cool, covered and clean. 
In advising the mother how to keep her baby well, the nurse warns her 
against that universal enemy, the fly, as well as against patent medicines, 
soothing syrups and comforters. The interest of the father, too, must be 
enlisted, if the most successful results are to be obtained. In many cases 
it has been found that only an appeal was necessary to bring out a new 
interest in the father. The doctor in the conference often feels that not 
until he has reached the father can the seed of prevention he attempts to 
plant bring forth the full amount of cure. It would seem then that 
definite plans to enlist the interest of the fathers to educate them along 
lines of health is an important step in the fight for the prevention of infant 
mortality. 

The nurse visiting in the home is often able to convince the mother 
that when the baby is vomiting and having diarrhea it is not doing so 
because it is cutting teeth, as she would insist, but from some other specific 
cause. The nurse teaches her how to give the baby a simple bowel 
irrigation and advises her to discontinue all food but give the baby barley 
water until the doctor has seen it. When a baby requires a very com- 
plicated formula, which is not often, the nurse prepares it for the mother 
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until she is capable of the duty and it is astonishing how rapidly and how 
remarkably well she succeeds. 

It has well been stated that "infant mortality is the yard stick which 
measures the height of social welfare and the breadth of human effi- 
ciency." To recapitulate, the requirements of the competent Welfare 
Nurse are manifold and complex and if she be well equipped for the 
work, her results will clearly illustrate the above statement. 



THE AGE LIMIT 

By SARA E. PARSONS, R.N. 
Superintendent of the Training School, Massachusetts General Hospital 

There are some very able and influential nurses who maintain that an 
arbitrary age limit for the candidate who is to enter a training school is 
necessary. While few contend that twenty-three years is the youngest 
age that could be considered, as was the case twenty years ago, they do 
maintain that twenty-one or twenty-two years are absolutely essential 
and they maintain that this limitation is not only expedient but morally 
important. 

Holding different views and believing that the nursing profession is 
losing many desirable applicants by clinging to this idea, I am moved to 
discuss the subject briefly from my point of view, which is developed as 
a result of all my past experience. I would open my argument by 
stating that one must first consider the school in which the candidate 
intends to train. If it still maintains a twelve-hour day and places the 
probationer immediately on the wards in charge of patients, with little 
instruction, as was the case in all schools several years ago, or if the 
hospital requires the pupil nurses to take the entire care of male patients, 
I should be one of the loudest in protesting that the Older the probationer 
was, the better, and that twenty-three years of age was indeed rather 
questionably young for the introduction to such responsibilities, but 
assuming that the school has evolved an approximate eight-hour day, 
a thorough preliminary course, with a sufficient staff of instructors and 
supervisors, with orderlies to assist in the care of male patients, I do not 
hesitate to affirm that age need hardly be considered if the educational 
standard is sufficiently high and the students carefully chosen at the end 
of the probationary period, which should perhaps be flexible, not less than 
three months, and six or more if necessary. 

My statistics show that about 40 or 50 per cent of the probationers 
who enter under twenty years of age are not accepted, but the statistics 
show also that of those accepted, the percentage of honor pupils in both 



